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THE BRITISH MEDICAL ASSOCIATION 
AT WORK 


Under this heading it is proposed to publish a series of notes 
on what the Association at headquarters is doing. Good work 
is, no doubt, its own reward, but it is not always its own adver- 
tisement. The very multitude, importance, and frequent 
urgency of the tasks undertaken on behalf of the Association 
leave those concerned with no time for adequate presentation of 
what has been achieved. The immediate thing has been com- 
pleted, something else presents itself, and it is not always realized 
that the members in the constituencies, not being gifted with 
second sight, are unaware of what has been done in their 
interests, and when presently the result of it filters down to 
them the part which the Association has taken is unregarded. 

In spite of the many difficulties from which every organiza- 
tion suffers in these times, in spite of new duties imposed by 
the war, and many more: which have to do with the post-war 
situation, what may be called the sentry work of the Associa- 
tion goes on as usual. Nothing which seems likely to threaten 
the prestige or interests of the profession is allowed to pass 
without challenge. What is eventually achieved is generally 
allowed to speak for itself, but, as letters received at head- 
quarters constantly show, members are not always “ tuned in.” 


Higher Payment for Pensions Boards 


As an example may be taken the rather lengthy but wholly 
friendly negotiations with the Ministry of Pensions concerning 
payment of members of their medical boards. General prac- 
titioner members of the boards were paid before January, 1941, a 
fee of £1 6s. 3d. per session, and following representations made 
by the Association the Ministry increased the sessional rate as 
from January 1, 1941, to £1 11s. 6d. The Association pressed 
the matter further. This led to further discussions with the De- 
partment, and new rates were agreed which came into force on 
New Year’s Day. General practitioner members of the boards 
are now to receive, if there is only one session a week, £2: 
if two sessions, £1 15s.: and if three or more, £1 10s. This is 
accompanied by the promise of reasonable regularity of employ- 
ment and adequate notice of boards so far as possible. For 
chairmen of the boards the sessional fees, according to whether 
there are one, two, or three weekly sessions, are £2 10s.. 
£2 2s. 6d., and £1 15s. respectively. For specialist members of 
the boards the former sessional payment was 2 guineas: the 
new one is £3 2s. 6d. if there is only one session a week, 
£2 12s. 6d. if there are two sessions, and £2 2s. 6d. if there are 
three or more. The Association raised the further question of 
payment to specialists for a single case, and after discussion the 
proposal which it made was agreed to by the Ministry— 
namely, 14 guineas for a single case, 24 guineas for two cases, 
and the full sessional fee for more than two. 


X-ray Work in Pensions Cases 


The Ministry of Pensions has also accepted in their entirety 
the proposals of the Radiologists Group Committee of the 
Association for a scale of fees for radiological reports. The 
various procedures entailed or the areas of the body to be 
examined have been divided into four groups, and the fee 
varies according to the work entailed. Thus for a report which 
has necessitated a barium meal or enema, or for urography 
(intravenous or ascending), 3 guineas is paid. For broncho- 
graphy, tomography, ventriculography, and such procedures, 
also for examination of the skull and accessory nasal sinuses, 
and again for examination for pregnancy and for the procedure 
of pelvimetry, the fee is 2 guineas. For the upper or lower jaw. 
the chest, the pelvis, one area of the spine, and for plain reports 
(as distinct from those entailing exceptional procedures) on the 
urinary tract, the gall-bladder, or the abdomen, the fee payable 


is 14 guineas, and for the simplest examinations of all, such as 
one area of the extremities, or the detection (as distinct from the 
localization) of a foreign body, 1 guinea. All these fees will 
be the same whether the procedure is carried out at hospital 
or privately in the radiologist’s rooms and will be inclusive of 
cost of materials. 

Furthermore, a slight increase has been made in the fee per 
visit (whether domiciliary or-at surgery) payable by the Ministry 
to general practitioners in respect of men in the Services (other 
than officers) who are not eligible for benefit under the National 
Health Insurance Acts. 

With the prolongation of the war and the greatly increased 
number of men on active service, it is evident that these new 
arrangements may come to constitute a substantial financial 
gain to the profession, though still no more than adequate to 
the work entailed. They redress a very real grievance. One 
other little matter has been cleared out of the way. On the 
head of the form have appeared the words “if it is desired to 
claim a fee,” which seemed to suggest that medical practitioners 
might do this work as a kind of war charity and to convey a 
slight reproach to those who claimed. The words are now to 
be removed, and it is made clear that the fees are definitely 
payable. 


AN APPEAL BY THE U.S.S.R. ACADEMY 
OF SCIENCES 


The following document has been received by the British 
Medical Association from the Soviet Embassy in London with 
a request that it be brought to the attention of members. It is 
addressed to workers in science and culture by members of the 
Academy of Sciences of the U.S.S.R. 


The scientists of the Soviet country address themselves to advanced 
people in all countries of the globe with a burning protest against 
the savage vandalism of the Hitlerite hordes. The German bandit 
hordes long ago caused the whole worid to shudder at the outrages 
they perpetrated in the occupied countries of Europe. ‘But all this 
fades before the monstrous crimes the German barbarians are 
committing in their war against the U.S.S.R. 

With the cold-bloodedness and cynicism of professional bandits, the 
Germans murder and plunder the peaceful population without sparing 
old folk and children, subject captive Red Army men to refined 
torture, rape women. The German Army has covered itself with 
indelible disgrace. It has cynically trampled underfoot every idea 
ot military honour. The deliberate, criminal vandalism of the 
German fascist hordes is manifested with utter clarity in their 
sacrilegious outrages against the sacred treasures of Russian and 
world culture. World-famous historical memorials, cherished by 
every Soviet citizen, are destroyed with sadistic cruelty. 

In the village of Mikhailovskoye, the fascist blackguards destroyed 
precious memorials connected with the name of the Russian genius, 
the poet Pushkin. They profaned the Mickievicz Memorial in Lvov 
and the Shevchenko Memorial in Kanev. The crimes of the fascist 
barbarians were revealed in all their horrifying nakedness in those 
towns and villages previously captured by the Germans and now 
liberated by the valiant Red Army. The House Museum of 
Chaikovsky where the great composer created the operas and 
symphonies appreciated and admired throughout the world has been 
ransacked and devastated with senseless brutality. Memorable places 
in Yasnaya Poliana connected with the life and creative activities of 
Leo Tolstoi—the pride of Russian and world literature—have been 
defiled and smashed. 

Soviet scientists share with the whole people their pain, indignation, 
and justified, indomitable desire for revenge, caused by the tidings 
of these abominable crimes perpetrated by the Hitlerites. These 
crimes are not accidental. They embody the whole programme of 
fascist man-hating, they supply an idea of the extent of ignorance, 
vileness, and savageness which the chief bandit Hitler has 
inculcated, in the course of years, into the German man-in-the-street. 
It was his delirious mania of physical extermination of whole peoples 
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with their age-old culture that has pushed the fascist gangsters to the 
senseless destruction of landmarks of national culture. It was 
Hitler’s stupid and malignant hatred for culture and art, his hatred 
for the ideas of humanism, freedom, and the fraternity of peoples, 
embodied in the creations of Chaikovsky and Tolstoi, that guided the 
fascist scoundrels in their abominable ravages in Klin and Yasnaya 
Poliana. The Prussian sergeant-majors will certainly prove unable 
to destroy the great culture of the Russian people, the culture that 
gave birth to Pushkin and Lobachevsky, Glinka and Chaikovsky, 
Tolstei and Gorky. 

The Soviet country, in alliance with the great democracies of the 
world, will eradicate the fascist plague with fire and sword, and 
will ensure the progress of human culture. But we scientists of the 
Soviet country wish to draw the attention of world public opinion 
again and again to the mortal danger that Hitlerism presents for all 
the cultural achievements of the peoples. Fascism and culture, 
fascism and science, fascism and creative, constructive labour are 
incompatible. The historic battle between the forces of freedom, 
culture, reason, and progress and the most reactionary, brutal, 
despotic forces ever known in the world is now unfolding in the 
fields of the Soviet country. The fate of the world, the fate of 
civilization, the fate of the greatest cultural values attained by 
humanity in difficult struggle in the course of thousands of years 
depends on the issue of this battle. 

The sanguinary, disgraceful deeds of the fascist hordes prove irre- 
futably that the insane, criminal Hitler wishes to hurl the whole 
world into a dark abyss of savage bestiality. \ 

Protesting with profound indignation against the vandalism of the 
German fascist cannibals, scientists of the Soviet country call upon 
all scientists and all honest men and women in the world to protest 
against this vandalism of the Hitlerite cut-throats, to redouble their 
efforts, to rally still closer around the U.S.S.R., Great Britain, and 
the United States of America in order to attain final victory over 
Nazi Germany. 


DOCTORS’ DRUGS AND WAR DAMAGE 
INSURANCE 


The Board of Trade has now agreed, following representation 
by the British Medical Association, that doctors’ drugs may be 
insured as part of their professional equipment uncer the 
Business Scheme of the War Damage Act, 1941, with effect from 
January 1, 1942. This arrangement will not be retrospective. 
but in cases where insurance was arranged under the Business 
Scheme before January 1, 1942, claims in respect of loss or 
damage will be admitted. Likewise, if insurance was arranged 
uncer the Commodity Scheme before January 1, 1942, claims 
will be admitted under that scheme, but such insurance must be 
transferred to the Business Scheme from January 1, 1942. 

The medical profession is therefore concerned with two 
schemes: 

1. The Business Scheme.—Under this can be insured profes- 
sional equipment, drugs, surgery furniture, and motor car if 
combined they exceed £100 in value. Such insurance is volun- 
tary unless the total value of equipment, drugs, surgery furni- 
ture, and motor cat exceeds £1,000, when it is compulsory. 
If compulsory insurance is not effected penalties may be im- 
posed. Motor cars must be insured under the Business Scheme 
unless used purely for private purposes, except where the doctor 
is in a public appointment, or is an employee and not a princi- 
pal. when the car can be covered under the Private Chattels 
Scheme. Full values must be insured, otherwise “ average ” 
will apply and the full claim will not be met. 

2. The Private Chattels Scheme.—Under this ordinary house- 
hold goods and effects anywhere in the United Kingdom can 
be insured. Such insurance is purely voluntary. There is only 
need for insurance beyond the free insurance granted under the 
Act. Free insurance of £300 for a married man plus £25 for 
each child under 16 is granted provided the insured is a house- 
holder within the meaning of the Act. Tenancy of a flat or 
unfurnished rooms would constitute a householder. Insurance 
can be effected for any sum required and need not represent 
the full value of household effects. In the event of a claim the 
insured will receive settlement in accordance with the value for 
which he has insured, provided this represents the value of his 
loss irrespective of whether the full value of effects are covered 
or not, as average does not apply. In brief the insured is 
covered for what he insures for and no more. Once insurance 
is effected it does not matter where the goods are situated 
in the United Kingdom. 


APPEAL BY U.S.S.R. ACADEMY OF SCIENCES 


SUPPLEMENT To THE 
BritIsH MEDICAL JOURNAL 


Correspondence 


Insurance Practice and a War Bonus 


Sir,-After reading your most interesting report of the pro- 
ceedings of the recent meeting of the Insurance Acts Com- 
mittee (Supplement, December 6, p. 101), and particularly of 
the discussion on the question of an increased cost-of-living 
bonus and of a war bonus, I should like to emphasize the fact 
that the two questions constitute two totally different issues 
which must not be confused. The claim to a bonus on account 
of the increased cost of living, strong as it may appear, loses 
much of its power to attract the sympathy of the Minister and 
of the general public from the fact that the whole nation shares 
the suffering, and it is difficult to establish a case for preferential 
treatment. 

The claim to a war bonus, on the other hand, is based upon 
the fact that, so far from the profession being liable like others 
to make a constant income stretch a little further, the income 
of panel practitioners has been actually sacrificed for the benefit 
of the national interest. The calling-up of so many of our best 
lives for war service has not only completely altered the very 
basis upon which the capitation fee was calculated but has 
actually reduced the total payments for insurance work. 

In an agricultural county, where protection has reduced 
recruitment to a minimum, the total number of insured persons 
has been reduced by 11.4% with a consequent reduction in the 
cheques payable to the practitioners. In an urban or manufac- 
turing area the reduction would no doubt be very much greater, 
and in any case represents a very substantial sacrifice by the 
profession to the national war effort. It may well be supposed 
that the effect on the financial position of the smaller prac- 
titioner is very serious indeed, for the many overhead expenses 
—rent, rates, life insurance premiums, education, and, possibly, 
instalments of capital for the purchase of his practice—continue 
a constant factor. The condition is a temporary one, and could 
—and should—be met by a temporary remedy, and _ thus 
constitutes the soundest claim to the allowance of a war bonus. 
which would only continue so long as the condition remains. 

The views of your many correspondents upon the matter 
would not only be of the greatest interest and a factor in evolv- 
ing a definite opinion among those who, as yet, have not given 
the position their full consideration, but would, I feel sure, be 
a source of strength to the Insurance Acts Committee in form- 
ing its own views and conveying them to the Minister. If 
secretaries of Panel Committees would procure from their clerks 
data of the position of the lists of insured persons in their areas 
for the instruction of their representative on the I.A.C., the 
information thus provided would enable that body to take a 
fair and proper view of the position.—I am, etc., 

Diss, Norfolk. J. C. PEARCE. 


Capitation Fee in Dispensing Panel Practice 


Sir,—I have read with interest the various letters that have 
appeared on this subject and on a State Medical Service. After 
very many pleasant and happy years in the Indian Medical 
Service I retired and took up work in England. Later I drifted 
into a small country practice in a delightful part of the country. 
The takings of the practice were said to be about half from 
panel and public appointments and half from private practice : 
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the fees from the latter, are small. Between surgeries, dispens- 
ing, and long country rounds the hours of work average about 
twelve a day on weekdays and five to six on Sundays. There 
is no possibility of a day off at any time. The work is interest- 
ing and pleasant on the whole. 

Of the panel patients almost all the healthy men and women 
between the ages of 18 and 45 have joined one of the Services. 
A few unhealthy evacuees have taken their places on the panel. 
The expenditure of medicine for the present panel is out of 
all proportion to what it was before the war. The cost of 
medicines has risen by leaps and bounds, and all other expenses 
of a surgery have increased. Petrol and car expenses are very 
high, and keeping a car in running order is a constant anxiety. 
It is doubtful now if panel practice where all drugs have to be 
supplied can be run at even a small profit, and certainly not 
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at a living wage comparable in any way to the pay of a 
skilled labourer if patients are to receive adequate treatment. 
Private practice also has suffered in country areas. Many of 
the patients are the wives and children of serving men, and 
cannot possibly pay the* usual small fees, and certainly not 
the increase recommended by the B.M.A. How, under the 
above circumstances, the ordinary private country practitioner 
who has little or no capital, no pension, and no private means 
can carry on it is indeed hard to say. It is not surprising to 
hear that many are in debt. It would seem that the whole 
position should be thoroughly gone into by a committee of 
those who have a real up-to-date knowledge of the problem. 
As regards a State Medical Service, experience in India 
shows that such a service can work well and contentedly, 
provided it is administered by medical men themselves who 
understand the difficulties and problems that may arise. The 
administration cannot be left to lay theorists with no practical 
knowledge of medical affairs. The weekly payments made to 
the Government by those who are to benefit will have to be 
graded according to means, possibly based on income tax 
assessment.—I am, etc., ‘ 


W. J. Powe Lt, 
Colonel, I.M.S. (ret.). 


Out-patient Hospital Policy 

Sir,—After the report of the Hospitals Committee had been 
submitted (see Proceedings of Council, Supplement, December 
20) Prof. Picken raised the question whether the Associa- 
tion could do anything to stay the huge growth of patients 
attending hospital out-patient departments. Myself, I claim 
to have some knowledge of the matter, spending as I do two 
mornings each week attending medical and dermatological 
cases sent for diagnosis, sometimes for special investigation 
or treatment such as a fully staffed and weli-equipped hospital 
like the Royal Victoria and West Hants Hospital can offer. 
Without exaggeration—and I am aware-of the tendency in some 
to exaggerate the increase, with the difficulty in coping with it— 
the increase in numbers attending is great, some days almost 
unmanageable, and likely enough has come to stay (like the 


many diabetic out-patients), and will have to be provided for. - 


The numbers have been added to considerably by the demands 
made by all those Service men and women who belong to the 
categories of those entitled not only to consultative services 
but also to treatments by drugs and applications, which usually 
means repeated attendances—a wartime burden, therefore tem- 
porary. Apart from these, however, the number of civilian 
patients attending has increased and still increases, there being 
among them many better able than formerly to pay hospital 
dues, though seemingly unable to afford private consultant’s 
fees. They do not include a majority wrongly referred by their 
own doctors, or who declare that they have no doctor; but 
they include mostly genuine consultative cases correctly sent by 
their own medical men. These patients often constitute the 
large number who have multiple attendances where formerly 
they had single: a physical examination is not enough ; special 
x-ray and laboratory and other newer methods of examination 
are required, which take time ; and when reports of these are 
forthcoming a carefully worded letter has to be drawn for the 
use and information of the medical practitioner who referred 
the patient. So attendances become multiplied. 

My opinion is that to limit the numbers attending all that is 
necessary is for honorary staffs to adhere more closely to the 
terms of the Hospital Policy of the Association, and for a strict 
adherence to this policy being enjoined upon the ever-changing 
resident medical staff, especially upon casualty officers, who 
ought to see and treat only those medically or surgically ill, 
referring them after the one attendance to their own medical 
practitioners. If the numbers cannot be so reduced—always 
providing that the almoner’s department has had its say in 
filtering cases through, though still too many of these are hos- 
pital contributors seeking their quid pro quo—then present 
honorary staffs will have to work longer and harder sessions, 
later on additional consultants being, if need be. appointed. 
For the present, the only way to manage the crowd is to work 
speedily in an orderly way, so far as possible not denying to 
any patient all the advantages the hospital can supply. 

There is one point of great importance: it would be a repre- 
hensible thing to refuse examination and aid in the case of any 


seriously ill person presenting himself or herself at hospital. I 
imagine that even the Hospital Policy scheme, correct as it 
may be, is withal reasonable, and allows a member of a hos- 
pital medical staff to use his own wise discretion in any particu- 
lar case where rules and regulations may seem to him to apply, 
or operate, too harshly.—I am, etc., 


Bournemouth. S. WATSON SMITH. 


Marking Clothing of Gas Casualties 


Sir,—It is becoming increasingly evident to me that any 
system involving the marking of clothing of gas casualties by 
personnel of the gas-cleansing station will indubitably lead to 
unnecessary and dangerous delay. I would therefore suggest 
that the matter be taken up as an urgent one with higher authori- 
ties, and that the onus of marking clothing should be on the 
public. This might be made known through the Press and by 
wireless broadcast. I would further suggest that failure to 
comply with this simple procedure would disqualify for any 
claim for garments lost.—I am, etc., 


W. F. McLEan, 
Haddington. M.O., Gas-cleansing Station. 
Medical Care of New Entrants to N.HLI. e 


Sir,—There is an aspect of the extension of insurance practice 
to the higher income limit which requires the serious considera- 
tion of the I.A.C. Even with the present class of insured 
persons, most of whom have been brought up among insured 
relatives, there is a considerable disregard of the instruction 
that the medical card should be taken to the doctor of choice 
on its receipt. It seems highly probable that this breach will 
assume larger proportions with a class of persons to most of 
whom insurance practice is something completely new. 

We shall undoubtedly lose much in our private fees by this 
extension, and unless some procedure is adopted or initiated by 
the Ministry to ensure the enforcement of the instruction we 
shall lose a proportion, possibly very considerable, of the 
already inadequate capitation fee which we are gratefully (?) 
to receive.—I am, etc.. 


Swanage. H. DosBrteE WoopROFFE. 


Medical Services of H.M. Forces 
Appointments 


ROYAL -NAVY 
Surgeon Captain G. D. G. Fergusson has been placed on the Retired 
List. 
Surgeon Commanders G. W. Woodhouse and A. W. Gunn to be 


Surgeon Captains. 
Surgeon Lieut. J. Robyns-Jones has been transferred to the 


Emergency List. 
RoyaL NAVAL VOLUNTEER RESERVE 
Surgeon Lieut.-Commander E. A. Gerrard to be Surgeon Com- 


mander. 

Probationary Temporary Surgeon Lieutenants D. H. Twining, 
J. H. Birkinshaw, C. T. R. Lane, R. Somerville, and R. G. P. Almond 
to be Temporary Surgeon Lieutenants. 


ARMY 


Colonel E. V. whidy, late R.A.M.C., having attained the age for 
retirement, has retired on retired pay and remains employed. 

Lieut.-Colonel (Temporary Colonel) S. Arnott, D.S.O., 
R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 
Major (Temporary Lieut.-Colonel) R. A. Mansell, O.B.E., to be 


Lieutenant-Colonel. 
TERRITORIAL ARMY 
RoyaL ARMY MeEpIcAL Corps 


Captain K. G. S. Bavidge has relinquished his commission on 
account of ill-health and retains his rank. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MeEpicaL Corps 


Captain N. G. Calwell, E.A.A.M.C., to be Lieutenant. 

War Substantive Captains J. H. Macintyre and T. R. E. Longton 
have relinquished their commissions on account of ill-health and 
retain their rank. 

War Substantive Captain C. D. Pile has relinquished his commis- 
sion on account of ill-health and resumes the rank of Captain. 


from 


| 
. 
given 
e, be 
orm- 
If 
lerks 
the 
ke a 
E. 
fter 
lical 
try. 
rom ee 
; 
out | 
ere | 
nen 
rel. 
of 
of 
ses | 
ery | 
ty. 
be 
10t 
| 


12 Jan. 17, 1942 


H.M. FORCES APPOINTMENTS 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


The initials of Lieut. (now War Substantive Captain) H. R. Hudd 
are as now shown, and not as stated in a Supplement to the London 
Gazette dated January 6, 1941. 

The surnames of Lieuts. J. H. Lankester and H. E. Steward are 
as now described, and not as stated in a Supplement to the London 
Gazette dated February 3, 1941 

Lieut. W. Auld has relinquished his commission on account of 
ill-health and retains his rank 

To be Lieutenants: E. R. B. Reynolds, S. D. V. Weller, R. J. 
Porter, L. R. Olver, E. Stungo, E. A. Walker, M.C., D. M. E. 
Thomas, G. G. Donaldson, W. Menzies, F. P. L. Lander, J. H. 
Appleton, J. H. R. Barker, C. L. F. Beaton, F. D. Beddard, H. C. 
Burbidge, J. Campbell, C. J. Carey, H. Chapman, J. R. B. Chatterton, 
G. McL. Clark, H. Conway, P. W. McL. Davidson, D. R. Davies, 
T. C. H. Davies, A. S. Dawson, W. G. Daynes, D. C. Devine, J. J. 
Docherty, C. J. Doherty, A. B. Evans, T. Faulkner, G. I. Fenton, 
W. Foster, P. Frankl, J. Fraser, H. L. Gardner, R. S. Glennie, 
W.M.Grant, A.C. Grey, W.G. Hickey, W.C. Heunis, B. L. Hoffman, 
G. O. Jelly, J. V. Jones, R. A. Jones, M. J. Kelly, R. P. Kent, O. P. D. 
Lawson, L. A. Little, R. N. Littlewood, I. MacAlister, H. M. MacFie, 
FE. McC. McGirr, H. G. McGregor, J. Mctntosh, J. A. McNicol, 
A. L. McPheat, W. McL. Mason, R. A. Martin, J. May, G. N. 
Miller, J. H. Milligan, S. N. Mukherjee, P. B. L. Muldoon, E. J. 
Murphy, A. J. Paternall, J. S. Phillpots, W. V. Pole, N. C. Porter, 
T. Price, W. Rankin, H. Reeback, A. L. Reynard, M. J. Riddell, 
G. Rigby-Jones, J. McL. Robertson, M. Rosenberg, M. L. Rosen- 
heim, I. B. S. Gupta, J. G. Shearer, G. B. Shirlaw, J. Shulman, 
D. A. Squire, J. H. P. Stewart, W. Tannock, D. N. Thornton, 
N.C. B. Trapps, A. A. Valentine G. G. Wiseman, W. F. White, 
W. Marshall, R. E. Adam, W.F. Anderson, P. T. Ashby, W. Aspinall, 
8 C. Baillie, H. I. C. Balfour, A. Brown, J. W. R. Battram, R. A. 
Blair, J. C. Bowie, R. H. Bremner, J. H. G. Brodribb, A. Burkhardt, 
R. J. Cairns, W. S. Campbell, M. Caplin, D. Collins, G. Collomosse, 
A. J. Copeland, A. Crichton, A. P. J. Curran, D. M. Davies, 
V. Dellal, C. H. Dunn, R. W. Elliott, J. Emmerson, M. J. Fitz- 
gerald, C. H. Foggitt, J. F. G. Garden, D. H. Girdwood, J. McD. 
Glennie, W. Graham, G. H. Greenway, C. D. Gun-Munro, J. S. 
Hamilton, S. R. T. Headley, R. D. Howat, B. Hynes, D. H. Jenkins, 
J. M. King, O. L. Lander, A. Lasnick, R. A. Q. Lay, C. D. Leflaive, 
H. Le Vay, W. J. C. Lord, R. G. Macfarlane, A. MacLachlan, J. E. 
McClemont, J. S. Mather, A. C. Matheson, M. Mehta, H. Mullen, 
T.-MclI. Munro, J. B. C. Murdoch, A. F. Nelson, A. T. L. Norfolk, 
A. Paterson, C. Parish, C. N. Partington, H. A. Picton, B. S. Powell, 
J. M. Ranking, H. B. A. Ratcliffe-Densham, W. Robinson, G. K. 
Rose, J. Savage, R. L. Sethi, M. Shafar, R. A. Shanks, V. Smith, 
W. Steele, S. D. Stone, V. A. J. Swain, R. H. Tait, D. T. Thomas, 
H. A. Thomas, J. W. Thompson, R. T. Thomson, M. Toohey, G. H. 
Tovey, R. Waddell, R. L. Waterfield, J. B.'\de V. Weir, W. H. J. 
Weston, A. Whyte, J. L. Wild. 

a Lieut. J. P. M. Donnelly, from General List, to be Lieu- 
nant. 

The following have been granted Emergency Appointments as 
Medical Officers, with the relative rank of Lieutenant: Eva Gallagher, 
Laura M. Bates, Ella L. Peters, Katherine Caseley, and Emily 
S. O’G. Thomson. 


ROYAL AIR FORCE 


B. G. Haynes, J. D. Tonkinson, J. B. Ross, R. M. H . F. 
Martin, V. T. Powell, D. T. Lewis, J. H. Lewis, H. O’B. Howat, 
R 


H. L. Jenkins, P. A. O'Callaghan, F. G. Ryan, J. E. Furness, R. V 
Wright, H. V. Thomas, I. Shaw, R. C. Jackson, C. N. Young, J. C. 
Groves, G. A. Baker, J. G. Field, G. James, K. B. Redmond, 
J. P. F. Whelan, W. A. T. Hill, D. W. Browne, G. K. Taylor, G. M. 
Ward, G. L. Burgess, W. N. Whiteside, D. Macdonald, K. C. P. 
Smith, F. E. Bamford, N. Hamlin, P. Geoghegan, P. J. 
MacNamara, H. M. Carson, J. M. Clark, J. @rawford, J. D. Jones, 
F. Summers, H. J. Trenchard, R. H. Winfield, S. M. Bieber, I. H. 
Barclay, and J. E. Daltcn to be Squadron Leaders (Temporary). 

Flight Lieuts. (short service) E. §. Sidey, C. E. G. Wickham, and 
R. C. O'Grady to be Flight Lieutenants (Permanent). 

Mrs. W. A. Kane, Miss G. E. M: Meyer, and Miss M. J. Allardice 
— — — to the relative rank of Flight Lieutenant (War 
Substantive). 


Survplementary Petrol——The British Medical Association is asked 
by the Petroleum Department to remind its members that it is in 
their Own interest to send in their applications for supplementary 
petrol in good time, both when applying for the ration for a new 
period and when appealing for an allowance additional to the 
ration received. An office dealing with thousands of applications 
cannot be expected to send coupons by return of post, nor is it 
Possible to deal satisfactorily with an application from a doctor 
who has given neither warning nor explanation of his needs but has 
merely telephoned to say that his tank is empty and his car 
immobilized. It is important that reasonable notice and reasonably 
detailed information in support of claims should be given. 


B.M.A. : Meetings of Branches and Divisions 
ABERDEEN BRANCH: Ciry OF ABERDEEN DIVISION 

At a meeting of the City of Aberdeen Division on November 20, 

which was held as a preliminary to the formation of study groups, 


ciation Lecture on ‘“* Medical Planning for General Practice.” The 
text of Dr. Millar’s lecture will appear in.a forthcoming issue of the 
Supplement 


Dr. A. F Witkté Miivar (Edinburgh) gave a British Medical Asso- 


POSTGRADUATE NEWS 


A series of special postgraduate lectures has been arranged, under 
the auspices of the Honyman Gillespie Trust, to be held in the West! 
Medical Theatre of Edinburgh Royal Infirmary on Thursdays, 
January 22 and 29, February 5 and 19, and March 5 and 19, at 
4.30 p.m. The lectures are open to all graduates and senior students, 
and details will be publishéd in the postgraduate diary column of 
the Supplement of the appropriate weeks. 


WEEKLY POSTGRADUATE DIARY 


BririsH PostGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstration. Mon., Course on 
War Medicine begins. Tues., 10 a.m., Paediatric Clinic, Dr. 
Lightwood ; 11 a.m., Gynaecological Clinic, Mr. Green-Armytage. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical). 
Thurs., 2 p.m., Dermatological Clinic, Dr. R. T. Brain. Fri., 
12.15 p.m., Clinico-pathological Conference (Surgical); 2 p.m., 
Clinico-pathological Conference (Gynaecological) ; 3 p.m., Sterility 
Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal Northern Hospital, Holloway Road, 
N.: Wed., 9.45 a.m., F.R.C.S. Clinical Course. Colindale 
Hospital, The Hyde, Hendon, N.W.: Thurs., 3.30 p.m., F.R.C.S. 
Urology Course. Royal National Orthopaedic Hospital. Stan- 
more: Sat., Jan. 24, 2 p.m., F.R.C.S. Orthopaedic Course. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn_ Fields, 
’ W.C.—Tues., 2.30 p.m., Lieut.-Colonel A. E. Hamerton, Primary 
Degeneration of the Spinal Cord in Monkeys: A Study in Com- 
parative Pathology. Wed. and Thurs., 2.30 p.m., Mr. W. Turner 
— Observations on the Constitution and Growth of Long 
ones. 
Society OF MEDICINE 
Section of Pathology.—Tues., 2.30 p.m. _ Papers by Dr. G. M. 
Findlay and Dr. Dorothy Russell. Demonstrations by Mr. 
H. Burrows, Miss Dora Lush, and Mr. T. M. Doyle. 
Section of Psychiatry—Tues., 2.30 p.m. Papers by*Major M. J. F. 
McArdle and Dr. W. L. Neustatter: Neurosis after Head Injury. 
General Meeting of Fellows.—Tues., 3.30 p.m. Ballot for Election 
to the Fellowship. ; 
Section of Urology.—Thurs., 2.30 p.m. Presidential Address by Mr. 
G. E. Neligan: Some Comparatively Uncommon Diseases. 
Section of Disease in Children.—Fri., 2.30 p.m. Discussion: 
Intracranial Injuries in Childhood. Openers, Mr. D. W. C. 
Northfield and Dr. W. G. Wylie. 
Section of Epidemiology and State Medicine.—Fri., 2.30 p.m. Paper 
by Lieut.-Colonel D. Gordon Cheyne: The Medical Aspects of 
Man Power in a World Army To-day. 


EDINBURGH POSTGRADUATE Edinburgh Royal Infir- 
mary, Thurs., 4.30 p.m. Dr. H. Scarborough: The Vitamins in 
Relation to Haemorrhage. 


VACANCIES 


EXAMINING FACTORY SURGEON.—The appointment at Wimborne 
(Dorset) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.1, by January 27. ‘ 

MEDICAL REFEREES UNDER THE WORKMEN’S COMPENSATION AcrT, 1925, 
for dermatological cases arising in County Court Districts in and 
around London. Applications are invited from medical practi- 
tioners who have specialized in dermatology, and should be 
addressed to the Under-Secretary of State, Industrial Division, 
Home Office, Cornwall House, Stamford Street, S.E.1, to reach him 
by January 31. Forms:of application and particulars as to the 
duties of medical referees and the fees payable will be supplied on 
request to the above address. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for-inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTH 
Green.—On January 10, 1942, at Chesterfield Nursing Home, Bristol, 
to Mia (née Scott), wife of Cecil A. Green, M.D., a daughter. 


DEATHS 

AppIson.—On January 8, 1942, at Bradfield Hall, Bury St. Edmunds, 
Oswald L. Addison, F.R.C.S. 

StuarT.—Katharine Winifred Stuart, M.B., B.S.,. house-surgeon, 
_Neweastle Eye Hospital. Formerly of the London School of 
Medicine for Women, daughter of Dr. and Mrs. F. J. Stuart, 
Kenros, Weston Favell, Northampton. 


I 
A 
Th 
in 
shi 
in 
cu 
se 
of 
pr 
cc 
ti 
3 gr 
ol 
th 
ne 
s¢ 
ce 
tk 
th 
h 
t 
oe Squadron Leaders J. M. Ritchie, V. H. Tompkins, J. A. Kersley, . 
and O. M. Fraser to be Wing Commanders (Temporary). 
Flight Lieutenants L. N. Trethowan, A. S. Amsden, H. D. Conway, Vv 
J. R. R. Jenkins, A. B. Marshall, G. B. MacGibbon, D. J. Dawson, u 
J. R. Cellars, D. F. S. Shaw, J. H. Neal, R. H. Pratt, C. C. Barker, 
J.C. Taylor, W. T. Buckle, E. S. Sidey, J. C. Bowe, F. L. Whitehead. —— . 
C. E. G. Wickham, A. Muir, C. D. Clements, F. V. Maclaine, ec 
R. C. O’Grady, P. A. Wilkinson, J. D. Milne, S. Paul, R. L. Scot Be V 
mith, S. Kent, W. G. Holdsworth, J. L. Roche. J. F. ; a 


